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Abstract
Background: Community-based education, as an effective approach to strengthen nurses’ skills in response to
society’s problems and needs has increased in nursing education programs. The aim of this study was to review the
effect of community-based education on nursing students’ skills.
Methods: For this systematic review, ProQuest, EMBASE, Scopus, PubMed/ MEDLINE, Cochran Library, Web of
Science, CINAHL and Google Scholar were searched up to February 2021. The methodological quality of the studies
was assessed using the Mixed Methods Appraisal Tool (MMAT). Seventeen studies were included in this systematic
review. Inclusion criteria included articles published in English and were original articles.
Results: In all studies, undergraduate nursing students’ skills were improved by participation in a community-based
education program. Community-based education enhances professional skills, communication skills, self-confidence,
knowledge and awareness, and critical thinking skills and teamwork skills in undergraduate nursing students.
Conclusions: Community-based education should be used as an effective and practical method of training capable
nurses to meet the changing needs of society, to improve nurses ‘skills and empower them to address problems in
society.
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Background
The main mission of nursing education is to train
competent and confident nurses with the knowledge,
attitude and skills necessary to maintain and promote
community health [1, 2]. The main purpose of nurs-
ing education is to develop critical thinking, creative
thinking, reflective learning, professional skills, time
management, self-esteem and effective communication
[3]. However, many nursing graduates do not have
advanced skills in communication, creativity, critical
and analytical thinking, problem solving, and decision
making. Therefore, nurses should be empowered to
meet the needs of society [1, 4].
It has been proven that traditional teaching methods
are not fully effective in improving the cognitive skills
and abilities of nursing students [5], as this method does
not address the needs, changes and problems of the soci-
ety. Challenges such as increase in emerging diseases, in-
crease in chronic diseases, aging population and
advances in technology require nurses who not only
have advanced knowledge but also have higher thinking
skills such as critical thinking, problem solving and deci-
sion making [6]. Nurses have the potential to be a
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powerful resource for creating a healthy population and
promoting economic and social development [7], and
community nurse participation is central to this public
health impact [8].
Several countries follow a community-based educa-
tion program to cover the role of nurses in public
health. Community-based education (CBE) has several
definitions, but the core definition refers to learning
that takes place in a setting outside the higher educa-
tion institution. CBE refers to education in which
trainees learn and acquire professional competencies
in a community setting [9]. Internationally, changes
to education have taken place. For example, the South
African government called for a shift in health care
education from a traditional content-based approach
to a community-based approach so that students and
educators could experience it [10]. UK health policy
has emphasized community-based care in recent years
because it has been shown to increase nurses’ compe-
tence and confidence [11]. In the United States,
community-based education has also had a positive
impact on students by improving their skills and in-
creasing their understanding and responsibility [12].
In Iran, health care systems are changing to address
the needs of stakeholders, cost-effective care require-
ments, quality improvement, and community health
improvement [13].
The role and scope of nursing practice have evolved
in response to the changing needs of individuals,
communities and health services. The increasing aging
of the population, the number of people with chronic
conditions, and the emergence of new diseases have
necessitated changes in service provision [14]. The
role of health professionals is changing worldwide
with the goal of “health for all” through “primary
health care“[15].
Community-based education seems to be a promis-
ing approach to improve the relationship between
education and the needs of the population. This edu-
cation can increase students’ skills, as it is based on
the philosophy of “primary health care”, Community-
based education utilizes the community as a learning
environment in which not only students, but also
nursing educators, community members, and
representatives from other sectors actively participate
in the learning experience[15]. Community-based
nursing education programs are necessary to prevent,
maintain, and promote community health. At the
same time, it promotes personal, social, psychological
growth, and increases the skills of innovation, com-
munication and critical thinking development in stu-
dents as they see the context in which health and
illness occur. It provides opportunities for nursing
students to learn more about the socioeconomic, pol-
itical, and cultural aspects of health and illness in so-
ciety [16].
Given the importance of the role of nurses in meeting
the needs of society and maintaining and promoting
community health, it is important to train capable
nurses with the necessary skills for society. Community-
based education programs in nursing in Iran have re-
ceived much attention recently [14], Several studies have
been conducted on the effects of community-based edu-
cation programs on nurses’ skills, but to date there has
been no systematic review that comprehensively and
separately examines the effects of community-based edu-
cation on the undergraduate nursing students’ skills.
This study comprises a systematic review of research on
community-based education for nurses, the findings of
which can be used to develop teaching programs. The
aim of this review study was therefore to provide an ac-
curate overview of the effect of community-based educa-
tion on the undergraduate nursing students’ skills.
Methods
This systematic review was conducted in accordance
with the Preferred Reporting Items for Systematic Re-
views and Meta-Analyzes (PRISMA) guidelines for the
design and conduct of systematic reviews. The following
steps were taken: a systematic literature search,
organization of documents for review, data extraction
and quality assessment of each study, synthesizing data,
and writing of the report.
Search strategy
The keywords were “community-based”, “education”,
“skills”, “nursing”, and “student”, which were searched
individually and in combination with AND/OR (Table 1).
Table 1 Search strategy
ID Search term
#1 “Community-based” [tiab], OR “ Community-oriented” [tiab],
#2 “Education” [tiab], OR “Learning” [tiab], OR “Training” [tiab],
#3 “Student” [tiab], OR “Students” [tiab],OR “Undergraduate Students” [tiab], OR “Bachelor Students” [tiab],
#4 “Nursing” [tiab], OR “Take Care” [tiab],
#5 “Skill” [tiab] OR “Competency” [tiab]
#6 (#1 AND #2); (#1 AND #3); (#1 AND #4); (#1 AND #5); (#1 AND #2 AND #3 AND #4 AND #5)
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The systematic literature search was performed in data-
bases such as Scopus, PubMed / MEDLINE, ProQuest,
Web of Sciences, CINAHL, Google Scholar, Cochran Li-
brary and EMBASE up to February 2021. Inclusion cri-
teria included articles published in English and were
original articles. The search terms were obtained from
published studies, primary studies and via PubMed
MeSH. According to the PICO framework for formulat-
ing clinical questions, the queries include four aspects:
Patient-Problem (P), Intervention (I), Comparison (C)
and Outcome (O). In this regard, Population, Interven-
tion, Comparators, Outcomes, Study Design (PICOS)
criteria were used for this study: population (under-
graduate nursing students), intervention (community-
based education) and outcome (impact on skills).
Study selection
Identified reports were downloaded to a library database.
First, the titles and abstracts of the articles and the stud-
ies under consideration were reviewed for the match
with inclusion criteria. Two authors independently
reviewed the full text of the articles and discussed dis-
crepancies until agreement was reached. Study details
were extracted from articles and charted in a table which
was used to make a decision about study inclusion.
Inclusion criteria
Inclusion criteria included a focus on nursing students’
skills, community-based education, and publication of
articles in English. Due to the limited number of studies
involving community-based education interventions,
studies using quantitative, qualitative, and combined
methods were considered.
Exclusion criteria
Articles relating to hospital education and articles pre-
sented at conferences, congresses, or in the form of
books and letters to the editor were excluded.
Data extraction
At this stage, 90 potential studies were listed. After 53
duplicates were removed, another researcher reviewed
the remaining articles simultaneously and separately.
Eleven studies were excluded because the title and con-
tent did not match the topic. In addition, nine studies
were excluded from the study because access to the full
text of the articles was not available. Seventeen articles
were included in the analysis.
Quality assessment process
The methodological quality of the included studies
assessed independently by two authors using the Mixed
Methods Appraisal Tool (MMAT) [17]. The MMAT
was designed to assess various empirical studies in five
categories, including qualitative studies, randomized
controlled trials, non-randomized studies, quantitative-
descriptive studies, and mixed methods studies. This in-
strument consists of 5 items for each category, each of
which could be marked as yes, no, or not known. The
scoring system provides that the “yes” answer is scored
as 1 and all other answers are scored as 0. A higher
score indicates higher quality. When evaluating the final
scores in terms of quality, scores above half (more than
50 %) were considered high quality [18] (Table 2). Fi-
nally, the data were analyzed by extracting the textual
content of the articles in the context of the study
question.
Results
This systematic review was reported based on the
PRISMA guidelines. The flowchart of the studies in-
cluded in the review is shown in Fig. 1. Seventeen arti-
cles published during 2004-2020 were included:
including five quasi-experimental studies, three descrip-
tive studies, four mixed method studies, and five qualita-
tive studies [11, 12, 19–33]. The total number of
participants was 1,866, ranging from 14 to 613 in each
study. The procedure for selecting studies using
PRISMA diagrams is shown in Fig. 1.
In all quasi-experimental studies, the main interven-
tion was community-based education. Community-
based settings in these studies included homes, aid agen-
cies, community sites, clinics, schools, child-care centers,
nursing homes (homes for the Aged), addiction treat-
ment centers, care centers for the people with disabil-
ities, dental centers, screening centers, care-centers for
the homeless and rural and suburban areas. Studies ex-
plores participants were from different countries (United
States, Taiwan, Africa, Singapore, United Kingdom,
Australia, Indonesia and Iran). In addition, one of the
combined studies included a community-based educa-
tion intervention in a small portion of the study. In this
type of study, students’ experiences of community-based
education and their skills are examined. Qualitative
studies also examined students’ experiences of
community-based education.
Effect of community-based education
The quasi-experimental studies in this systematic review
had a pretest and a posttest, but only the Nowak study
had a control group and the other studies were single-
group studies [19]. Their results were statistically signifi-
cant (p <0.05) [11, 19, 20, 22, 24, 27, 31, 32]. In all stud-
ies, community-based education affected the skills of
undergraduate nursing students. The main findings
(Table 3) show that community-based education of
undergraduate nursing students enhanced professional
skills in eight studies. Six undergraduate nursing
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students participated in the Baglin study and experi-
enced a variety of community-based practice placements.
The results of interviews with students led to four topics.
These include to students’ basic skills acquisition and
practice, the development of their working relationships
with educators, patients and others, the learning oppor-
tunities offered by practice placement and the effect of
such a placements on their confidence to practice [11].
The Nowak study was a quasi- experimental study using
one way RMANOVA. Group mean outcomes measures
were compared in three time periods, before to the
programs, immediately after the program and in two
weeks. Normality of distribution, homogeneity of vari-
ance, and random allocation of both groups was estab-
lished. The disaster preparedness skills scores were
measured in both groups. The results of survey showed
that a statistically significant skill improvement between
the treatment group and control groups (p <0.05) [19].
In the Lubber’s study, students assessed their confidence
on 16 items. Paired t-tests were performed to compared
students’ confidence in their pediatric knowledge and
skills as assessed at pre-test and at post-test. When
Table 2 Appraising of the selected studies based on Mixed Method Appraisal Tool (MMAT); Version 18 (Continued)
Peters et al.
2015 [31]
H Y Y Y Y Y
Stricklin.
2016 [32]




H Y Y Y Y Y
*Scoring: Y=yes, N=no, C=can’t tell, H=high
Fig. 1 Flow diagram of selected studies quality assessment
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Table 3 Overview of all included studies in systematic review
Author,
year
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Table 3 Overview of all included studies in systematic review (Continued)
Author,
year
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Table 3 Overview of all included studies in systematic review (Continued)
Author,
year
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evaluating the full 16-item scale, students’ confidence in-
creased significantly from pre-test (M =2.39, SD =0.65)
to post-test (M = 4.13, SD = 0.37), (p <0.01). Each of the
four item sub-scales, knowledge, skills communication,
and documentation showed significant increases in stu-
dents’ confidence from pre-test to post-test. Four add-
itional items of the perceived confidence in pediatric
nursing knowledge and skills questionnaire addressed
student satisfaction with learning. Student reported a
high level of satisfaction (M = 4.36, SD = 0.50) with their
simulation experience [20]. In the Higgins study, stu-
dents’ oral health knowledge and skills improved after
completing the learning unit. The average pretest know-
ledge score was 66 % and the average posttest score was
86 %. In addition, their perceptions of the importance of
building collaborative relationships with dental health
providers increased. 99 % of the students strongly agreed
that the educational unit was an effective way to learn
oral health content. 97 % felt better prepared for inter-
professional practice. They described the learning oppor-
tunity as useful and stated that their nursing practice
would change as a result of their new knowledge [22]. In
the De Villiers study, 61 % of participants reported posi-
tive experiences with community-based education and
indicating that the program was effective in improving
their skills [24]. In the Mwanika study, the qualitative re-
sults from the focus group discussions are presented
under major themes namely: management and coordin-
ation of community-based education and service educa-
tional program, community-based education and service
contribution to development of confidence and compe-
tence as health workers, professionalism and teamwork,
willingness to work in rural health facilities and practice
of primary health care. In addition, the quantitative find-
ings in the Mwanika study showed that community-
based education and service impact on the student with
respect to development of confidence, professionalism,
sense of responsibility, willingness to work in rural areas
and primary health care skills [27]. Findings from the
Peters study interview were presented on four topics: au-
tonomy in practice, working with highly skilled nurses,
focusing on holistic care and showing genuine interest
in educating students [31]. The Stricklin study found
that student nurses perceived that they were able to
achieve learning outcomes and competency in the maost
of psychiatric mental health nursing skills through expe-
riences provided in community-based clinical settings.
Three themes emerged from the data: meeting the chal-
lenges of developing psychiatric mental health nursing
skills, sharing multiple experiences of competency, and
empowering all nurses through psychiatric mental health
nursing skills [32].
In nine studies, community-based education improved
communication skills with educators, patients, commu-
nity members, children, adolescents, the elderly, people
with disabilities, family, patient relatives, and other
health professionals [11, 12, 19, 20, 25–27, 29, 33]. Nine
studies mentioned increasing self-confidence [11, 20, 21,
23, 24, 26–28, 32] and five studies mentioned increasing
knowledge and awareness [20–22, 25, 28]. Promoting
teamwork skills was mentioned in four studies [25, 27,
29, 30] and improving thinking skills through education
was mentioned in three studies [11, 23, 25]. The content
of the community-based curriculum and the strategy for
its implementation varied across studies, but all studies
were conducted in community-based settings. Educa-
tional programs included community-based learning
projects, community-based simulated experiences,
community-based pilot programs, and courses in clinical
settings.
Discussion
The purpose of this systematic review was to examine
the impact of community-based education on the under-
graduate nursing students’ skills. After reviewing 17 se-
lected articles from the United States (7 articles), United
Kingdom (2 articles), Australia (2 articles), Africa (2 arti-
cles), Taiwan (1 article), Singapore (1 article), Indonesia
(1 article), and Iran (1 article), the findings were summa-
rized in relation to the impact of community-based edu-
cation on nurses’ skills. Community-based education can
be said to be as one of the most effective educational
methods for improving the skills of undergraduate nurs-
ing students. The results of the present study were com-
pared with those of other studies.
The findings of this systematic review indicate that
community-based education promotes the develop-
ment of professional skills in nursing students [11,
19, 20, 22, 24, 27, 31, 32]. Research has shown that
the use of community experiences in educational
Table 3 Overview of all included studies in systematic review (Continued)
Author,
year
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programs enhances professional skills [10].
Community-based education develops occupational
competencies and skills such as problem-solving, lead-
ership, and management [9]. In addition, community
learning experiences promote competencies needed by
students [15]. The findings of the present study are
consistent with other studies [11, 24, 34, 35].
Students in a community-based curriculum are ex-
posed to a variety of challenging situations, such as
home visits, school visits, visiting and caring for people
with disabilities, and interacting with diverse people.
Therefore, they develop their skills in dealing with di-
verse populations [36]. Students acquire the ability to
identify health problems in the community, work with
available resources in the community, and provide care
that is appropriate to the context and culture of the
community [34].
The results of this systematic review also indicate that
community-based education was rated as useful by fac-
ulty, students, and clients. Providing community health
services to work with students in the real context of so-
ciety and among people increases their personal skills
and abilities, including improving their communication
skills with professors, instructors and the community
[11, 12, 19, 20, 25, 27, 33]. The results of many studies
are consistent with the findings of the present study [2,
9, 11, 15, 24, 37–39]. Community-based education
strengthens students’ communication skills when inter-
acting with professionals and the community with cli-
ents and professionals. Communication skills and
interpersonal relationships are important skills that are
considered essential in order to practice an effective and
efficient profession in society. In this program, students
progressively develop their communication skills [9].
Communication and negotiation skills are necessary to
build relationships in the community, to work effectively
with the physician and other members of the medical
team, and to educate patients. This high level of com-
munication skills is the focus of these programs [40].
The results of the present systematic review suggest
the use of community-based teaching enhances the con-
fidence of undergraduate nursing students. Researchers
found that engaging nursing students in the community
and confronting their problems increased students’ con-
fidence in caring for people in the community [11, 20,
21, 23, 24, 26–28, 32]. The findings of the present study
are consistent with the findings of other studies. For ex-
ample, in a study in South Africa and Uganda, a large
percentage of nursing students reported that practicing
skills in real-life communities increased their confidence
[9, 24]. These findings have also been confirmed in other
studies [11, 41–43], for example, that increasing the level
of skills, awareness, and community involvement, work-
ing in interdisciplinary teams, and being self-reliant in
this educational program increases students’ self-
confidence [9].
The results of this systematic review have shown that
community-based education is an effective way to raise
awareness and provide necessary experiences for nursing
students [20–22, 25, 28]. Being in the community greatly
increases nursing students’ knowledge and understand-
ing of the impact of health conditions on the population.
As nursing students provide care to vulnerable groups,
they gain many experiences interacting with diverse pop-
ulations, which deepen their knowledge and awareness.
Findings from other studies support the findings of the
present study [9, 15, 24, 39, 40]. A community-based
curriculum exposes nursing students to the impact of
living conditions and other realities where students can
relate theory to the real world. This makes learning
more meaningful and strengthens their experiences and
knowledge. Students become more aware of social prob-
lems and inequalities in health care and other factors
that affect health [34].
Similar to other studies, the results of the present
systematic review showed that community-based edu-
cation improved teamwork skills in nursing students
[24, 25, 27, 29, 30]. Nursing students considered this
training program to be successful, and felt that it en-
hanced their group activities and teamwork skills. The
results of other studies were consistent with the find-
ings of the present study [15, 38]. Nursing students
often have limited opportunities on campus or in the
clinic to participate in teamwork. The scope of
community-based sites may provide students with op-
portunities to learn group work and inter-professional
work so that students learn how to work effectively
and efficiently in a professional team [35].
This systematic review shows that community-based
education creates a real and interactive learning envir-
onment, and that students develop critical thinking
skills during instructor-led activities [12, 23, 25].
community-based education has been shown to pro-
mote critical thinking in nursing students because of
its characteristics, such as the emphasis on the
learner exploration of problems and the use of evi-
dence in problem solving [9, 44–46]. In this way, stu-
dents interpret their diverse experiences based on
what they encounter, hear, read and see [9].
Community-based education provides an opportunity
for students to apply their theory and knowledge in a
real and practical environment. Community-based edu-
cation increases their self-confidence and satisfaction
[20] and all students with different nursing roles ( Clinic
nurse, school nurse, home care nurse, district nurse) get
acquainted and gain different experiences, while those
who are in one place are able to gain less experience
[21]. As a result, students understand the importance of
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the program and make changes in their performance
[22]. During the community-based training program,
students receive feedback and reflection as well as work
with different teams. This allows them to reflect and de-
velop their critical thinking skills, communication skills
and teamwork skills [23].
The studies presented had limitations. The quasi-
experimental studies used convenience samples, and
only one of them had a control group, and it is not cer-
tain whether the difference between pre-test and post-
test was solely due to the training course. However, the
validity and reliability of the questionnaires used in the
studies were found to be high [19–23].
Limitations
In this systematic review there were restrictions on ac-
cess to the original articles due to the sanctions in Iran,
for example, access to the full text of 9 articles was not
possible. Considering the findings and the positive im-
pact of community-based education on undergraduate
education, it is suggested that community-based educa-
tion in clinical education in hospitals and clinics should
also be reviewed.
Conclusions
In community-based education, students are confronted
with the real life problems in the context of society. This
enables them to deal with problems and gradually de-
velops vocational skills, communication skills, critical
thinking and teamwork skills. In addition, this type of
education strengthens the learning process of students
and leads them to gain experience and sound knowledge
about health issues in the community, while increasing
their self-confidence. According to the findings of the
studies reviewed in this review on the effectiveness of
community-based education on the undergraduate nurs-
ing students’ skills, community-based education can be
used as an effective pedagogical approach in curriculum
and program development. Since community-based edu-
cation is an approach that has recently received special
attention, it is clearly necessary to conduct community-
based studies with appropriate methodology and stron-
ger evidence to confirm the findings of the present
study.
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